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inﬂuenza virus. These ﬁndings can provide elements to94 14
ata Suspected
inﬂuenza
Conﬁrmed
Inﬂuenza
Deaths De
inﬂ
uenos Aires City 22502 930 (4.13%) 27 0.
ospital Alemán 439 48 (10.93%) 3 0.
There is a statistically signiﬁcant difference between the
umber of patients in which we conﬁrmed diagnosis com-
ared with the overall data in the rest of the city. Also the
ortality rate was similar in both populations if only con-
rmed inﬂuenza-patients were regarded, but much higher
n ours if the suspected patients were taken in account.
Conclusion: The suspicion of inﬂuenza in our population
as much better established leading to a greater diagnosis
ccuracy, certainly due to the impact of the educational
fforts we did.
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ow was the telephone consultation service perceived by
he ofﬁcers who provided it in Japan during swine-origin
nﬂuenza A (H1N1) outbreak? A qualitative study
. Iwata1,∗, C. Shirai 2
Kobe University, Kobe, Hyogo, Japan
Kobe City government, Kobe, Hyoto, Japan
Background: For the preparation of pandemic inﬂuenza,
apan’s government requested to set up telephone consulta-
ion service at each prerfectual and city government. During
he initial period of swine origin inﬂuenza A (H1N1) out-
reak in Japan, the telephone consultation service received
great number of calls. However, the effectiveness of this
ystem had not been evaluated. This study reports the result
f a qualitative study, which explored ofﬁcers who pro-
ided the telephone consultation system during inﬂuenza
utbreak.
Methods: A qualitative study, using semi-structured inter-
iews (n = 3), was conducted to the ofﬁcers of a major city
overnment in Japan, who provided the service. Theory con-
truction was conducted with a use of M-GTA and SCQRM
structure construction qualitative research method).
Results: Many difﬁculties were expressed by the ofﬁcers
uring the outbreak. The uncertainty of the disease charac-
eristics, rapidly changing situation, fear of bad outcome of
atients due to wrong triage, andmiscommunications among
ealth care workers were among the difﬁculties extracted.
hile inefﬁciency was one of the problems extracted, less-
ning health care burden by triaging patients was one of
he achievement they felt the telephone service provided.
evelopment of a practical manual made their provision of
ervice easier.
Conclusion: Various aspects of the telephone consulta-
ion service during swine origin inﬂuenza A outbreak were
xtracted through the interview. Perception of the ofﬁcers
elped to understand the effectiveness and shortcomings
f the telephone consultation service, which may lead to
urther improvement of it.
oi:10.1016/j.ijid.2010.02.1695
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pidemiological proﬁle of the A (H1N1) pandemic
nﬂuenza in the state of Sao Paulo, Brazil, for the April-
eptember 2009 timeframe
.R.M.P. Carvalhanas ∗, A.L.F. Yu, G.D. Freitas, A.C.G.
ellini, A.F. Ribeiro, B.L. Liphaus
State Secretary of Health of Sao Paulo, Sao Paulo, SP, Brazil
Background: On April 2009, the emergence of a new
nﬂuenza virus strain set the stage for the ﬁrst pandemic in
he 21st century. The speed of global dissemination of the
ew virus has no precedents in recorded history. We have
nalyzed the epidemiological proﬁle of the A/H1N1 pan-
emic inﬂuenza virus — the reported number of cases and
eaths, conﬁrmed by lab tests. The geographical scope of
he analysis comprised the state of Sao Paulo, Brazil, during
he Autumn-Winter season (April to September).
Methods: Epidemiological data was obtained from the
ational System of Acute Notiﬁcations (Sinan Inﬂuenza on
ine), which aggregates reported cases in a dedicated sys-
em, and are analyzed with the Epi Info/Win and Excel
oftware. Initial deﬁnition of suspected cases was similar to
hat of the ﬂu syndrome (fever, cough — associated or not
ith headaches, myalgia, and arthralgia). After conﬁrmed
vidence of transmission, the deﬁnition for acute respira-
ory syndrome (ARS) — fever, cough and respiratory distress
as used. Laboratory conﬁrmation tests were processed at
dolfo Lutz Institute in São Paulo, using real-time reverse
ranscriptase-polimerase chain reaction (rRT-PCR) in nasal
r oropharyngeal specimens.
Results: There were 25,082 reported cases till Septem-
er 2009, from these, 53% had ARS criteria, 29% inﬂuenza
ike illness. Among the 13,651 cases with ARS, 28% were
ositive for Inﬂuenza A(H1N1) and 4% for seasonal ﬂu.
he majority of reported and conﬁrmed cases were noti-
ed in July and August, declining in September. Infants)
4 months and young adults 20-29 years of age were the
roups more affected. Case fatality rates were greater in
hildren) 2 years and adults (20-59 y). Cases tested posi-
ive for A(H1N1) varied from 20-35% within this period. High
isk groups included children) 24 months and young adults,
atients with chronic pulmonary disease, smokers, patients
ith metabolic disease and pregnant women.
Conclusion: The characteristics and evolution of the
ases were similar to those occurring in the northern
emisphere, with predominant circulation of the pandemiceﬁne strategies for prevention and control of A (H1N1)
utbreak.
oi:10.1016/j.ijid.2010.02.1696
